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6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once compleled, return the appiication to the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS NAME: LH RRY wHophls TG
BUSINESS STREET ADDREss: 0G4 S 20 T THVIE 2p AS3IAS

BUSINESS MAILING ADDRESS: [} I E ZIP
BUSINESS PHONE: _CT’E-_".[‘ ~HI4-5723

DESCRIBE TYPE OF BUSINESS: TILE SET7E{Z.

BUSINESS 1S Gorpnra:iun_ﬁ_, Sole Proprietor Partnership

Owner/Officer (s) Home Address City/Zip Phone#
TR0 ROEPRE oY SW RO T DTAavIE 74 5723

2 BCOTT  KoeFEE [0 S 20 o7 DAVIE 74 -5 713

ATTHEW |oePice (294 3wy 30 a7  DAvie H7d F723
Fadaeral 1D Mumber or Sacial Security Mumber "
=2 - EEIILY

I undlarstand thal this is an apphcation for a home coupational license in the Town of Davie and | may nof conduct any
business al this Iocation unl [ have received the Keense isal, [ further understand that this icense upon issvance, is
valid untii September 30, , and must be renewed bafore Octabar 151,

M{;ﬂﬁﬂﬂ for home nncupafrana-‘ hcense aﬂgﬂ mgﬂ' and te.fephane use
only.no signs or exterior stors s are

lpgey Keoemer

Print Owner or Officers Name and Title - Elgpaiura of Owner or Officer

-, [ -
Office Use Only: Damlr'p."'ll:?n"“i'q Category "-:EL . Fea gq % Rac# ﬁ% b&'ﬂ:—hm '-"//Trans_,__
License # Control # . Zoning _g;."_

. V/“. . [ J#&r-f-tTi-'/l
Council approval Regquired Yes __ Mo Zoning Approval Date
Town Council Dale Appraved Denied
Tabled To Approved Deniad
TOWMN CLERK APPROVAL — _—
498 OWHNER SIGNATURE REQUIRED ON BACK OF APPLICATION

STy cz 027




